2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI'-'I)

FILED

DOCUMENT #  PO0000083724

1. Entity Name

PIC POWER INTERNATIONAL CORPORATION OF FLORIDA

Frincipal Place of Business
3917 CARNABY DR,
OVIEDO FL 32765

Mailing Address
3917 CARNABY DR.
QVIEDO FL 32765

- 11Ulliv

2. Principal Place of Busingss

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

fu

Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90123 025 ***150.00

RN GO

M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

) 59—3666796 Not Applicable
Zip - Country= = ~ —=— | _ Zip . e = oo} -CoOuRlry-— v o - - - 5" Aartiicatd of Satus cTEéir'édbwlj" ~§£:§§§3?:;‘ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ==y

FRANCESCHI, ANTONIO M Seawwe M. . Framtesuis

’ Street Address (P.O. Box Number is Not Acceptatle)
3917 CARNABY DR.
OVIEDO FL 32765 2417 Cﬂﬂ”ﬂlo\, Dawve

» Cvi&do

FL | 7%e5~

B. The above named entity submits this statement for th

the obligations of registered agent.

SIGNATURE

4jofes

urpase of changing its registered office or regislered agent, or both, in the State of Florida. | am farnillar with, and accept

Afid‘\‘awm M. ﬁgmt__fstﬂl

@Wyfﬂ an agert and title i applicadle.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!' FEE IS $150.00
Aftc®; May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Cantribution.

9, Election Campaign Financing

35.00 May Be

Added to Fees

10. , OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE D o 3 oelets TiE T1cChange  [J] Addition
NAME FRANCESCHI, JORGE A NAME

sTReeT #DORESS | 3817 CARNABY DR. STREET ADDRESS

cv-st-ze | OVIEDO FL 32765 CITY-S1-21P

TiE 0 ﬁegem e REL PR [T Change Mdniun
A FRANCESCHI, ANTONIO M NAME “Senrnd - M- FRAMESHH

STREET ADDRESS | 3910 CARNABY DR. : sTREET AoDREss | Bq 4y Cﬂﬂﬂn’oq Drawve

oS |OVEDOFL 32765~ ~ ~ =~ ~— -~ Jovsw—|-OviEns ~ Fr-3276S5 -

TLE L] Detete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrrY-§T-2P CITY-SI-2

TE O petets e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-71P CITY-§7-ZIP )

TITLE 3 peléte TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

indicated on this repork ol ermental report is true an

changed, or on an attachm (N an address, with ali other like empowered.

Uk %ﬁ’m«sm\ 4]10]03 (Jo1)9)-154¢

SIGNATURE: Q2

IATUISR Gre &

tion supplied with this filin é; does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
I accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the,redgi r trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111 ..

SWEANDTKOH PRINTED NAME OF smums OFFICER OR DIRECTOR

Daynme Fhona #

Ay GEEBLOO

CR2E034 (10/02)

'



